
(Government Code Sections 84200-834216 5)  

SEE INSTRUCTIONS ON REVERSE 

COVER PAGE 
Type or print in ink, 

Statement covers period 

10/01/04 from 

1011 6/04 1 throu¶h 

OF ~ ~ c ~ p i e n t  ~0~~ 

lii] Officeholder, Candidate Contmlled Committee 0 Baiiot Measwe Cammiflee 
0 Primarily Formed @ Sfate Candidate Election Committee 

0 Recall 0 contrdkd 
fNS0 comp1erefart5j 0 Sponsored 

0 Sponsored 
0 Small Contributor Committee 
0 PQlifi l  PariyiCenhal Committee 

(Aim Cempi#sPeui6) 
c] General Purpose Committee 0 Primarily Formed CarMdatel 

Officehdder Committee 
i ~ ~ s o c o m p i e ~ P a f r 7 J  

COMMITTEE NAME (OR CANMOATE'S NAME IF NO COMMITTEE) 

Committee to Elect Bob Johnson 

STREET ADDRESS (NO P O  BOX) 

1311 Midvale Road 

Lodi CA 95240 209-334-0370 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX 

CITY STfiTE ZIP CODE AREA CODEIPHONE 

Nov. 2,2004 

P ~ l e ~ ~ S ~ l e m e ~ t  El Clualierty Statement 
0 Semi-annual Statement 
0 Termmation Stalemen? 
0 Amendment (Expiam below) 

0 Special Odd-Year Repori 
c] Supplemental Preelection 

Statement - Attach Form 495 

T ~ a s u ~ r ~ s )  

Bruce Sasaki 
NAME OF TREASURER 

MAILING ADDRESS 

1806 W. Keleman Lane Suite G 
CITY STATE ZIP CODE AREA CODEIPHONE 

Lodi CA 95242 209-369-3548 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Ven~cati0n 
I have used ail reasonable diligence in preparing and reviewing thii Statement and to the best of my knowledge the information contained herein and in the anached schedules is true and complete. i 
certify under penalty of perjury under the laws of the State of California that ?he foregoing is true and carrect. 

10/21104 

10121 104 
ExecutBd on 

Executed on 

Ddd 

Dmp 

sy 

10/21/04 
oale 

ExecuiBd on 



Type or print in ink, 

BALLOT NO. OR LETTER 

ceholder or Ca~di$ate Con~oile$ C o m m i ~ e  
NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

Lodi City Council 
RESIDENT~UBUSINESS ADDRESS (NO AND STREET) CITY SASE z i p  

131 1 Midvale Road Lodi CA 95240 

NAME OF OFFICEWIDER OR CANDIDATE 

NIA 

 elate$ corn mi^^ 
not included in ibis sfatem 
~ * ~ ~ i b ~ ~ #  01 make ~ p ~ ~ d ~ ~ ~ ~  on behalf of your ~ " d i ~ = ~ .  

c l u d ~ d  in this S ~ t e m e n t :  Listany committees 
are controlled by you or are primariiy formed to receive 

0 SUPPORT 
OFFICE SOUGHT OR HELD 

OPPOSE 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCODE AREA CODEPHONE 

COUMITEE ADDRESS STREET ADDRESS (No P.O. BOX) 

CITY STATE ZIPCODE AREA CODElPHONE 

NAMEOF BALLOTMEASURE 

NIA 

Identify the con~oll in3 officeholder, candidale, or state measure proponeot, I f  any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

7 .  Primarily Formed Committee i is tnames of  officeholderls~ or candrdaws, for 
Which lhrS commlnee <s  prirnarrly formed 

Anach confinustio~ sheets i f  necessary 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

~ . _ _ _ _  
Statement covers period 

10/01/04 from 

3769.00 24537.90 

1500.00 
3769.00 26037.90 

1. Monetary Contributions ........................................... schedule A, iine 3 $ $ 

-.__.___.____.__ 2. Loans Received 0 

4. Nonmoneta~ Contributions 0 0 

...................................................... schehik B, tine 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Addtines I + 2 $ $ 

.................................... schedde c. tine 3 

3769.00 26037.90 5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLIoes3t 4 $ $ 

14388.52 6. Payments Made . . , . , . . ScheduleE, l ine4 $ 5924.26 

0 7. Loans Made schedde H tine 3 0 
8. SUBTOTALCASH PAYMENTS .................................... Addtines S + 7 5 5924.26 $ 14388.52 

0 0 9. Accrued Expenses (Unpaid Bills) ..... .... SChemileF ti"e 3 

11. TOTAL EXPENDITURES $ 

..... $ -  

............................................................. 

10. Nonmonetary Adjustment Sdred"I* c, Line 3 0 0 
5924.26 14388.52 

13604.64 
13. Cash Receipts 3769.00 ................................................... ColumOA.LIm3above 

14. Miscellaneous Increases to Cash 0 ........................... scheduls I tine4 

15. Cash Payments 5924.26 .................................................. Cdvmna, Limeabove 

E .......... AddLines12+13+14,lhenslib(racftinelS $ 11649.38 

................ P r e " i * ~ s " m ~ ~ P a g e ,  tine 16 $ 

If this is a fermination statemenr, Line 16 musf be zero. 

To calculate Column 8, add 
amounts m Column A to the 
mrresponding amounts 
from Column B of your last 
repori Some amounts tn 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts if this is 
the first report bew filed 
for this caiendar year, uniy 
carry ow? the amounts 
from Lines 2, 7, and 9 (if 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

any) 
18. Cash Equivalents ........................................ see indmctims on revem $ 

19. Outstanding Debts ......................... Addti"nsZi1in~SinCoiumnBabove $ 

General Elections 
lli through 6l3D 711 to Date 

26037 90 20 Contributruns 

21 Expenditures 

Received $ $ 

Made .$ 5 14388 52 

€xpend~ture Limit S u m ~ a ~  for State 

22, Cumuiafive Expenditures 
I 1 S " D f c d l a ~ ~ ~ E l p " ~ " , ~ u ~ l  

Date of Election 
(mmiddlyy) 

Total to Date 

'Sime JanuaIy 1.2001. Amounts in this section may be 
lifferen! fiom amounts reported in Column 8. 

FPPC Form 460 (JunelO~) 
FPPC TolCFree Helpline: 866/ASK-FPPG 



Type or print in ink. 
~ r n o ~ ~ ~  may be ~ o ~ n d e d  

to whole dollars. 

SCHEDULE A 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

1 1267765 I Elect Bob Johnson Commit 

DATE 
RECEIVI 

U L L  NAME, STREET ADDRESS AND DP CODE OF COMTRIBUTOR 
(IFCOMMTrEE PLSOENTER D NUMBERi 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TD DATE 

(IF REQUIRED) 
ONTRIBUTOR 

CODE * 

B I N D  
DCOM 
0 OTH 
0 PTY 

BIND 
0COM 
0 OTH 

n SCC 

0 PW 
1 SCC 

B I N D  
9COM 
D OTH 
0 PTY 
ClSCC 

DIND 
DCOM 
BOTH 
El P r y  
0 SCC 

B I N D  
OCOM 
BOTH 
0 PTY 
0 SCC ~- 

OFBUSINESS) 

Owner 
M&R PackingJnc. 

1011 Don Reynolds 
33 E Tokay Street 
Lodi, CA 95240 

10/1 Dean Robinson 
11 14 H e ~ e l b e r g  
Lodi, CA 95240 

Retired 100 

10/2 Dave Vaccarezza 
999 E Turner Road 
Victor, CA 95240 

Owner 
California Waste 
Recovery Systems, lnc 

500 

Real Estate PAC 1000 10/2 

1 O i l  

Gal Real Estate 
P A C ~ ~ l 0 6  
525 S Virgil 
L O ~  Angeles, CA 

AMR 
6200 S Syracuse 
Greenwood Village 
CO 

_ 

- 

Ambulance Co 500 

. . . . . . . . . . . . . . . .  

-. .............. - . . . . . .  

. .  

- .................. 
SUBTOTAL$ 2,300 

"Coniribuioi odes 1 
3550 

219 

3769 

1. Amount received this period - contributions of $1 00 or more. 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized contffbut~ons of less than $100 ............................................. $ 

3. Total monetary wntr~butions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

than P N  or SCC) 

FPPC Form 460 ~ ~ ~ ~ 9 ~ 1 )  
FPPC Toll-Free Helplins: 866lASK-FPPC 



Type or print in ink. 
A m a ~ n ~  may be r o u n ~ d  

to whole doltam. 

Commi~ee to Eled Bob Johnson 

OATE 
RECEIVED 

10/9 

1014 

1016 

10/9 

1012 

ZULL NAME, STREEF ADDRESS AND ZIP C O M  OF CONTRIBUTW 
(IFMM”(ITTEE ALSoENTERiD NUMBER) 

SeMon Brusa 
1100 W Tokay Street 
Lodi, CA 95240 

Jim Murdaca 
1135 Rivergate Drive 
Lodi, CA 95242 

Jeff Lippert 
766 Louie 
Lodi. CA 95240 

Linda Kapic 
740 Willow Glen 
Lodi, CA 95240 

Jeff Litts 
1 1 18 S Pleasant Street 
Lodi, CA 95240 

>ONTRIBUTOF 
CODE * 

IND 
UCOM 
UOTH 

.. 

U p7-Y 

OOTH 
0 PTY 
oscc 

UCOM 

o m  
nscc 

BIND 

DOTH 

OCOM 
OOTH 
0 P7-Y 
0 SCC 

B I N D  
OCOM 
0 OTH 
0 P7-Y 
nscc 

IF AN INDIVIDUAL ENTER CUMU~TIV~TDDAT 

(IFELCEMPLOYEO P I I E R M  
CALENDAR YEAR 
(JAN 1 - DEC 31) (IF REQUIRED) 

Owner 
Seldon Brusa insurance 
Services 

I 
1 
I Restaurant Owner 

Pietro’s P i m  Parlor, Inc. I 
500 

I 

Realtor 100 
SSB Realtors 

I 

Teacher 
Lodi Unified School 
District 

~ 

I 
100 1 

I 

Retired ~ 250 
i 
i 
i I 
~ I 

. . . . . . . . . . . . . . . . . . . . . . . .  .r__ __..___ 

~ 

SUBTOTALS I 
..... . ............. ’.. . .... i- .. _ ___ _- ................... ..... ....... . 

“Contributor Codes 

FPPC Form 460 (Ju~elO~) 
FPPC Tall-Free Helpline: 866/~SK-FPPC 



Type or print in ink. 
A r n o ~ n ~  may be rou~ded 

towhda dollars. 

CODE * 
i 

I (IFCOMMImE &SOEWERID NUMBER) RECEIVED \ 
a4TE , FULL NAME S?REET ADDRESS AND ZIP C W E  OF COCITRIBUTOR 

-- 
j BIND 

1015 j Troy Beckman E C O M  I 1115 He~deiberg DOTH 1 Lodi, CA 95240 n pm 
oscc 
MIND 
DCOM 10/3 Linda Davis 
EOTH 
n pw 1 E SCC 

~~~~~~~~~~~ 

j 
! iilW 

IF AN IND~VIDUAL ENTER CUMULATIVE TO DATE 

BFS€LF.EUPLOYiD U(IERHP!eE 
OFBUSINESSI 

CALENDAR YEAR 
(JAN 1 . DEC 31) 

Retired 100 ~ 

I 
i 

Teacher 100 1 
i Lodi Unified School i 

i i 

i ~ i 
~ ~ 

~ District 

~ 

1 i 

IND- Indivxlual 
COM - Reupient Com18ee 

(other than PTY or SCC) 

PTY - Pdltlul Palty 
SCC -Small Contributor CornmilteE 

PER ELECTION 
TO OGIE 

(iF REQUIRED) 
- 

_ _ _ _ ~ - .  . . . . ... . .. ... 

FPPC Form 460 (JunsM1) 
FPPC Toll-Free Helplne: 866/~K-FPPC 



1 

I 
i 

0 PAID I 
I 
P ..____ I 

D FORGIVEN 

I 

Type or print in ink 
Amounts may be rounded 

to whole dollars. 

VILENDAR YEAR i 
i 
i 

i PERELECTION" 
i 

% I f ____.__ 3 
RATE 

SCHFDIII F R . PART 1 

10/16/04! Page- 7 of- 18 1 
-. through SEE INSTRUCTIONS ON REVERSE __..- 

NAME OF FILER 1 1.D NUMBER 

C5mmi~ee to Elect Bob Johnson 

Robert Johnson 
1311 Midvale Road 
Lodi, CA 95240 

Real Estate Appraisal 

Bob Johnson Real 
Estate Appraisals i 

to IND D C O M  0 OTH 3 P N  0 S C C  1 
! 

'0 IN0 0 COM 0 OTH 3 P N  0 SCC 1 

I 1267765 I 

_._____- PERIOD ! LOAN 

1500.W 
0 

0 PAID 

s 
0 FORGIVEN 

I 

I 
0 PAID 

! VILENDARYEAR 

N/A 1500.00 
~ 

1500.00 
RATE ! 

i 
.-% 1500.00 

PER ELECTION** 

NIA NIA j 7/21/04 
5 ~ DATE INCURRED 

DATE DUE 

s I I f  i I S  
DATE DUE ~ DATE INCURRED 

ScrsduleE.Line3) 

1. Loans received this period .................................................. 

Loans paid or forgiven this period ....................... 

................................ $ 

.................................................... $ 

(Total Column (b) plus unitemized loans less than $100.) another party also must be 
reported on Schedule A. 

2. 
(Total Column (c) plus loans under $100 paid orforgiven.) 
(Include loans paid by a third paw that are also itemized on Schedule A,) 

3. Net change this period. ~ S u b ~ a c t  Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column 

... wwbs a"a9aa"Snuinbeq 

t Contnbutor Codes 
IND-lndiwdual COM-Reaplent Commrtiee (otheiihan PTY or SCC) OTH- Olher PTY-Political Pam SCC-Small ConinbulorCommIUee 

FPPC Form 460 (JunelOl) 
FPPC TolbFrse Helpline: 8661ASK-FPPC 



SCHEDULE 8 -PART 2 
Type or print in ink. 

A m Q u n ~  may ba rounded 
to whole dollars. 

-. ___ SEE INSTRUCTIONS ON REVERSE _- 
NAME OF FILER 

- 

~ o ~ m i ~ e e  to Elect Bob Johnson 
P 

OMRISUTOPi 
CODE 

DIND 

DCOM 

13 OTH 

il PTY 

OSCC 

nIN0 

DCOM 

U O T H  

U PTY 
OSCC 

DIN0 

DCOM 
0 OTH 

PTY 
OSCC 

OIND 
DCOM 
O O T H  

D PTY 

il see 

LOAN 

LENDER 

DATE 

__-_ 
LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SUBTOTAL 

CUMULATIVE 
TO DATE 

CALENDARYEAR 

I 

PER ELECTION 
(IF REQUIRED) 

CALENWRYWR 

I 

PERELECTION 
PF REQUREDI 

I 

CALENDAR YEAR 
_____.___ 

I 

PERELECTION 
OF REQUREDI 

I 

WENDARYE4R 

I 

PER ELECTION 
(IF REOUREDI 

I 

Lnallaniy 

BALANCE 
IISTANDNG 
TO DATE 

FPPO Form 460 ( ~ u ~ 0 ~ )  
FPPC TolCFIse Helptine: 866lASK-FPPC 



~t~ eive 
Type or prlni in ink 

A m o u ~  may be r o ~ n ~ d  
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

~ m m i ~ e e  to Elect Bob Johnson 

DATE 
RECEIVED 

9 Page ____ of ~ 1 10116/04 

DESCRIPTION OF 
WOOS OR SERVICES 

AMOUNT1 
FAIR MARKET 

VALUE 

SUBTOT~L $ 
-- Attach additional information on appro~r ia te l~  labeled co~tjnuation sheets. 

1 Amount received this ReriOd - n o n ~ o n e t a ~  wntrtbutions of $1 00 or more 

1.0. NUMBER 

1267765 

CUMUIATNE TC 
DATE 

CALENDAR YEAl 
(JAN 1 .  DEC 31) 

................. . . .  

PER ELECTION 
TO DATE 

(IF REQUIRED) 

.............. ..... 

. . . . . . . . . . . .  .___ 

"Contributor Codes 1 
(Include all Schedule C subtotals.) ............ ............... 

IND-indrvidual 
COM-Reap~ntCornm~ee ........................................................................ $ (other than PW or SCC) 

2. Amount received this period - uni~emized n o n m o n e ~ ~  con~ibutions of less than $1 00 .................................... $ PTY-Political Parly 
SCC-SmaU Contributor Cornminee 3. Total nonmoneta~ co~~ributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 
FPPC Form 460 (JuneM'l) 

FPPC TolCFree bklpline: S~IASK~FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
ees 

NAME OF CANDIDATE OFFICE AND DiSTRlCT OR 
MCASURE NUMBER OR LE?TER AND JURlSMCTlGN 

OR COMMIlTEE 

DATE 

10/16/04 1 10 18 SEE INSTRUCTIONS ON REVERSE through , Page- of- 
1 ID. NUMBER NAME OF FILER 

1 CUMULATIVETODATE 1 PER ELECTiON 
AMOUNTTHIS 1 CALENDAR YEAR TO GATE TYPE OF PAYMENT DESCRIPTlON 

(IF REQUIREDI PERlOD (JANl-DEC311 1 (IF REQUIRED) 

Committee to Elect Bob Johnson 11267765 

n SUPPOfi 0 Oppose 

Contnbubon 

@  onm monetary 
Goninbutwn 

c] independenl 
Expend#ture 

c] Monetary 

0 N o n m o ~ t a ~  

Contribution 

I oppose 

@ SUPPOfl 17 oppose 

Expenditure 

0 Monetary 
Contribution 

c] Nonrnoneiary 
Contribution 

c] Independent 
Expenditure 



S 

Type or print In ink. 
A ~ u n ~  may bs mu~~Ied 

to Whole dollars. 

~ Page-? o f L  ~ 
~ t h ~ ~ u g h  10”6’04 __ 

NAME OF FILER I.D. NUMBER 

Commi~~e to Eieet Bob Johnson 11267765 I 
CUMULATIVE TO DATE 

AMOUNTTHiS CALENDAR YEAR 
PERIOD (JAN 1. DEC 31) 

TYPE OF PAYMENT 1 DESCRIPTION 
~ !IF REQUIRED) 

0 Monetary 
Contnbution 
Nonmonefary 
Con tnb~on  
independent 
Expendlure 

Monetary 
Contnbution 

c] Nonmonetary 
Contnbution 

c] Independent 
Expenditure 

Monetary 

Nonmonetary 
Co~nbulion 

Contnbution 
Independent 
Expenditure 

a Monetary 
Contribulion 
Nonmonetary 
Coiltrbution 

0 Independent 
Expenditure - 

SUBTOTAL $ 

PERKECTION 
TO DATE 

(IF REQUIRED) 

-.-il .... .... ~. 

FPPC Form 460 fJuneI0~) 
FPPC ToiCFree H~ipline: 866/ASK-FPPC 



Type OF prini in ink. 
A m o u n ~  may be r o u n ~ e d  

lo  whole dollars. 

~~~~~ ~ 

Valley Outdoor Advertising 
806 W Lodi Avenue 
Lodi, CA 95240 

S C V K J ~ L E  E 
Statemen1 covers period 

10/01,04 from . 

800.00 

~ 

Billboard Advertising 

12 18 Page- of- 
IO/l6/04 through 

...__ -. -. SEE iNSTRUC?lONS ON REVERSE 
WME OF FILER 1.D. NUMBER 

W campaign paraphernaliaimisc. ME? member communica~ons RAD radio airtime and piod&ion costs 
C X S  campaign consultants MTG meetings and appearances FFD reiurned contributions 

~ n t ~ b ~ o n  (explain n o n m o ~ e 1 a ~ ~ -  OFC office expenses SAL campaign workers' salaries 
CVC civic donations m petitlon circuiathg TEi 1.v. or cable airtime and production costs 
FIL candidale ~ i ~ g ~ a i l o i  fees PiD phone banks TRC candidate travel, lodging, and meals 

fundraising evenis POL polling and survey research TFS slaiftspouse travel. lodging, and meals 
hdepeodenl expendfiure s u p p ~ ~ i ~ o p p o s i " ~  others (explain)* p3s posiage, delivery and messen~er  services TSF transfer between commiilees of the same candidatelsponsor 
legal defanse FRO professional services (legal, accounting) VOT voter registration 

Lil campaQn literature and mailings PRI print ads WEB information teechnology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AEAOVN?PAID 

Lodi House 
801 S ~ash lng ton  Street 
L d i ,  CA 95242 

I 

I FND 

Corncast 
1750 B y b e y  Road 
Bensalem. PA 19020 

I TEL 

j 
4,400.00 



Type or print In ink. 
cunis may be round^ 
to whole dollats. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

S C ~ F D J L E  E ,CON1 

Statement covets period 

10/01/04 from 

ES: Lf one of the fol~owi~g codes accurately describes the payment, you may enter the code. 
U P  campaign paraphema~~misc. bJEF, member c@mmunicati@ns 
CIS  campaign c@nsuItants MTG meetings and appearances 
CC3 m n t ~ ~ u t w n  (explain n o n m o n e ~ a ~ ~  OFC ofke expenses 
CVC civic donations Ff3  petiiin circulating 
f lL candidate filin~lbailol fees Ra phone banks 
FND fundraising events i"(x polling and survey research 
LW independent expenditure s u p ~ r i i ~ l o p p o s i ~  others (explain)' KE postage, delively and messenger services 
LEG legal dehnse FFO professional services (legal, acwunting) 
LK campaign lieratwe and m a i l i s  FW print ads 

Otherwise, describe the payment. 
R A D  radio airiirne and production ws6 
FUD returned contributions 
SAL campaign workers' salaries 
7EL t.v. or cable airrkne and produc3ion costs 
mG candiiafe travel, lodging, and meals 
T E  stafflspouse travel, lodging. and meals 
TSF transfer behveen mmminees of the same candidatelsponsor 
VOT voter registration 
'Ah3 information technology costs (internet, e-mail) 

Lodr Chamber of Commerce 
35 S School Stree? 
Lodi. CA 95240 

Lodi House 
801 S ~ashington Slree? 
Loddi, CA 95240 

cvc 

Gclfcae Re!%; Adverbins ~$190, 
Bootn Refita8-School Streer Strol' (5140) 

Tickets to Annual Event 

SU3TOTAl * P ~ ~ ~ n i s  that are ~o"trib~ion$ or i n d ~ p e n ~ n t  expenditwas must abo bs summarized on Schedule D. 

FPP 

AMOUNT PAiD 

240.00 

140.00 

- 380.00 
3nn 460 IJunelOi) 

FPPC TolCFree ~ i p l i n e :  866IASK~FPPC 





Type or print in ink. 
A m o u n ~  may be m u n ~ d  

15 wh& dot&=. 

SCHEDULE f 1CONT.i 

I 
I D  NUMBER 

Committee to Elect Bob Johnson 1267765 I 

DES: If one  of the ~ l l o w i n ~  c o d e s  accurately describes the 

W campaign consultants W G  
CTS coniribution (explain nonmoneiary)* WC 
CVC civic don&ons F€r 
RL candidate f i i i ~ ~ a H o t  fees pta 
FED fundraising events m 

LEG laal defense m 
ui campaign literature and mailings rn 

W campaign parap~rnaliaim~sc. 

independent expenditure s u p ~ ~ i n g l o p ~ ~ s i n g  others (explain)* KE 

payment, you may enter the code 
member communicatmns 
meetings and appearawes 
office expenses 
petition circulating 
phone banks 
polbng and survey research 
postage tielwevery and messenger SeMCas 
professional S ~ N I C ~ S  (kgal, accounfing) 
jmnt ads 

Otherwise, describe the payment. 
RAD radio aimme and production wsts 
RFD returned wntributions 
SAL campaign workers' salaries 
E L  t.v. or cable airtime and production costs 
TRC candaate travel, lodging, and i a l s  
TFtS slafftspouse travei, iod3in5, and meais 
TSF transfer befween committees of the Same Candidatelsponsor 
VOT voter registration 
!WEB infometion technolooy cosis (internet, e-maii) 

SUBTOTALS $ 0 s s 

FPPC Form 460 (JuneiO~) 
FPPG TolCFwe Weielpline: 86WASK-FPPG 



Type or print in ink 
A ~ u n ~  may be rwun 

0 w h o ~ d o i l a ~ .  
t 

SEE INSTRUCTIO~S ON REVERSE __ ___ 
NAME OF FILER 

Committee to Elect Bob Johnson 1267765 

C O ~ E S :  If one of the follow in^ codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
W campaign paraphemali~misc. member communica~wns RAD radio airtime and production costs 
C M  campaign consultants meetings and appearances F7FD returned contributions 
CTB contnhution (explain ~ m o n e ~ r y ~  CfC office expenses SAL campaign workers’ salaries 
CVC dvic donations RT petition circulating TEL t.v. or cable airtime and productian costs 
FU candidate Minglhallot fees fH2 phone banks TRC Candidate travel, lodgiw. and meals 

fundraising events POL poliing and  SUN@^ research TRS stafflspwse travel, fodging, and meals 
independent expenditure suppo~ingJoppos~ng others (ex@ain)* KJS postage delivery a M  messenger seivies TSF transfer betwen committees of the same caMdatelspomor 
legal detense FR2 professional sewices (legal, accounting) VOT voter registration 

LIT campaign liierature and mailings PET print ads VvEB information technology costs (internet, e-mail) 

CODE OR AMOUNT PAID 

__-- 

Attach additional i n f o ~ a ~ i o n  on app~~r ia te i y  labeied continuation sheets. 

* Do not transfer to eny other schedule or to ihe  Summary Page Thm total may not q u a i  me amount paid to the agent or 
independent contracior as reported on Schedvie E FPPC Form 460 (June i~~)  

FPPC Twll-Frae Helpline: 86MASK-FPPC 



Tvue or Drint in ink. 1 Statsmnt cowrs Deriod 

10/01/04 A ~ ~ n ~  i a y  be rounded 
to whole dollars. from 1 * 

10/16/04 SEE INSTRUCTIONS ON REVERSE through 
NAME OF FILER 

Commi~ee to Elect Bob Johnson 1267765 
IS1 

CUMULATIVE 
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